Backgrounds/Aims: Improvement of efficiency of treatment of patients with severe acute pancreatitis (SAP), complicated by acute respiratory distress-syndrome (ARDS). Methods: The retrospective research of 67 SAP patients treated at the ICU of the NSSPCS has been conducted from 2008 to 2017. The basic criterion of patient inclusion was stable respiration impairment leading to hypoxia with PaO2/FiO2＜300 mmHg that required mechanical ventilatory support. Results: Pancreatitis-associated ARDS was diagnosed in 36 cases (53.7%). The most frequent clinical form (15 cases) was ARDS of moderate severity (41.5%). The total mortality due to pancreatitis-associated ARDS made 44.5%. Close relationship between ARDS severity and mortality was evident. All lethal outcomes occurred due to progressing multiple organ dysfunction. No deaths were caused by uncontrollable hypoxemia. Conclusions: The research has confirmed the leading role of pancreatitis-associated ARDS in development and high mortality rate of multiple organ dysfunction syndrome in SAP. Early recognition of the complication and application of ventilatory support techniques resulted in fast restoration of oxygenation and improvement of treatment efficiency. (Ann Hepatobiliary Pancreat Surg 2019;23:359-364)
INTRODUCTION
Acute pancreatitis (AP) remains to be one of widely spread surgical illnesses of the gastrointestinal system. It is known to be characterized by high mortality rate, in its destructive forms in particular, which varies from 10% to 85%. 1, 2 AP necrotic forms develop due to various purulentseptic and systemic complications being the principal cause of unsatisfactory immediate results of treatment of patients with severe AP (SAP). 3, 4 SAP complications, as a rule, create a situation for a physician when the disease course become spoorly controlled, and the outcome is hardly predicted.
Multiple organ dysfunction syndrome (MODS) is an integral part of SAP complications, and pancreatitis-associated acute respiratory distress-syndrome (ARDS) indicates the earliest organ dysfunction in SAP. According to various investigators, ARDS death toll makes 25-80%. [5] [6] [7] [8] The basic part of intensive therapy for pancreatitis-associated ARDS is timely started and adequately performed respiratory support. It is obvious, that the success can be achieved only with the earliest possible prediction of the complication and correct selection of the complex treatment tactics using modern methods of respiratory therapy. 9 
MATERIALS AND METHODS

Ethical approval
The review board and ethics committee of RSSPMCS named after acad. V.Vakhidov approved the study protocol and informed consents were taken from all the participants.
The research was designed on the basis of management . 3 . The X-ray and CT-scanning of the chest of 48-year old patient after 72 hours of respiratory support.
monary shunting (Qs/Qt) were observed. The modes of pressure-controlled respiratory support did not decline cardiac efficiency and oxygen delivery to tissues judging by the absence of SvO2 negative dynamics and lactate concentration in venous blood.
The X-ray and MSCT showed considerable reduction in the infiltration areas and improvement of the lung pattern ( Fig. 3) .
In 12 patients, IPV and NiCPAP were applied at the stage of transition from traditional ALV through an endotracheal tube to spontaneous breathing activity. As a result, we noted a considerable decrease in the duration of invasive ALV in comparison with the cases where the technique was not applied.
Thus, the analysis of the gas exchange indicators has confirmed that it is possible to maintain adequate oxygenation using respiratory support in the modes of pressure-controlled "step-wise" technique of increasing PEEP and P-control. 
DISCUSSION
